THIS patient was first seen at the Royal Sussex County Hospital in January, 1926. There had been three or four weeks of severe pruritus in September, followed by a spot on the back, which had since been repeated over the back and chest. There has been no change since January. The eruption consists of macules of crescentic and other shapes, distributed mainly along the lines of cleavage, slightly raised and infiltrated, colour brownish pink; not scaly. Biopsy shows acanthosis, flattening of the papillme, slight patchy cell infiltration in papillary and deep layers of corium, especially round vessels. The cells are chiefly large round nuclear cells with little cytoplasm, plasma cells nowhere more than three to a field of -11-in.; here and there giant cells, and normal number of mast cells. A diagnosis of premycotic erythema has been made. With regard to the alternative diagnosis of xantho-erythrodermia perstans, which is reputed to resist any treatment, should I regard the non-disappearance of these lesions after a 1B dose of X-rays as indicative of this condition ?
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In the event of the diagnosis of mycosis fungoides being confirmed, ought I to radiate the existing eruption, or, bearing in mind the fact that X-rays lose their effect in this disease, to reserve radiation until the tumour stage ?
Discussion.-Dr. G. PERNET said that the condition was xantho-erythrodermia perstans, the name he (the speaker) had suggested to the late Dr. Radcliffe-Crocker.' Histologically the (Dr. Pernet) had found nothing of any moment.2 Dr. WILFRID Fox said that the way in which the eruption spread diagonally across the body was characteristic. Patients in the cases of xantho-erythrodermia in which he (the speaker) had applied X-rays had been made worse by the treatment, for the eruption spread afterwards to places not previously involved. The condition seemed to be temporarily relieved by the application of beta-naphthol.
Dr. A. WHITFIELD said that he would have thought, except for the fact that there was not any itching, that this was a condition of premycotic erythrodermia; the application of X-rays would be diagnostically conclusive, as uinder those rays mycosis fungoides would disappear. He (the speaker) was convinced that X-rays constituted the right treatment as soon as that diagnosis had been made. A peculiar reaction had come to his (the speaker's) notice during the treatment of mycosis fungoides by X-rays in a very characteristic case which he had seen in April, 1925. The patient had had the condition all over her head and face, giving her almost the appearance of leonine leprosy; she also had the eruption all over the body and extremities. He (Dr. Whitfield) advised the application of X-rays, warning the friends, however, that the treatment might cause her death. As the natural course of the disease had such terrible results, he (the speaker) had thought the risk justifiable. The patient had been treated by himself (Dr. Whitfield) on two occasions and had, in all, ten pastille doses of the rays, distributed on areas on the head, upper part of the shoulders, and upper part of the chest, a week separating the groups of five. The result was a very severe illness, so that the patient nearly died. But a fortnight after the second group of doses the areas which had been X-rayed began to clear, and without further application of the rays, as she recovered from the profound tissue poisoning. The eruption disappeared from every other area on the body, legs and arms, except one small area at the back of the calf, and a doubtful one on the buttock; these were subsequently X-rayed, and they disappeared too. Unfortunately, however, after she had recovered from the skin condition she became insane, and had remained so, though, physically, she had been quite well and had been heard of since Christmas, 1925. There was also the question, which he (the speaker) had mentioned some time ago in association with a case of sarcomatosis cutis, that if one X-rayed sufficiently severely, short of burning the patient, so as to concentrate on the original area, the whole disease might be cured. That possibility was very convenient in some ways, as one could not apply X-rays directly to certain regions without danger, as for example to the eyelids, without considerable risk to the eyesight. If this patient's insanity was of the toxic variety due to an overdose of X-rays, there was hope for a cure of it. He (Dr. NVhitfield) thought it best to apply high doses to one area, and then wait to see whether absorption of the other lesions took place.
Dr. L. SAVATARD said that he himself had had a similar instance, in a case which he had shown at a meeting of the Section sonme years ago. The condition had cleared up well under X-rays and the areas not subjected to the rays had also participated in the cure, though the dose given was not so large as that which Dr. Whitfield had mentioned. His (Dr. Savatard's) patient had never had more than two pastille doses on the same day. Dr. S. E. DORE said that in the case of a man admitted to St. Thomas's Hospital in 1903 the diagnosis had been mycosis fungoides. He had had a tumour at the back of the neck, and some plaques on the thighs and legs; these had been treated with X-rays. The patient had come under his (Dr. Dore's) care recently, suffering from typical mycosis which had been rapidly fatal, but he had apparently been free from lesions for nearly twenty-three years.
Dr. WHITFIELD said that permanent cure was occasionally obtained. He had once had a patient aged 55, whose condition was diagnosed as mycosis fungoides. He was seen by Dr. Colcott Fox, who had agreed with this diagnosis, which was confirmed by a biopsy. X-rays had been applied, and the condition had cleared up entirely, though only one series was given. The patient had died of apoplexy when aged over 70. The mycotic lesions had not returned.
Dr. J. H. SEQUEIRA .(President) said that some years ago he had shown two cases of the condition at a meeting of the Section. In one there had been a general erythrodermia with multiple mycosis fungoides tumours. These had cleared up temporarily under X-rays, but ultimately the patient had died. In the other case there had been a large reniform mycosis fungoides tumour, which had cleared up under X-rays. He (the President) had lost sight of that patient for ten years, but he believed he would have come back to him if there had been any return of the condition. There had been no recurrence during the five years the patient was under observation, though there had been an atrophic scar with telangiectasis.
Postscript.-Since the meeting, one area of the eruption has received a lB dose without disappearance of the lesions after sixteen days.
Multiple Basal-celled Carcinoma. By Louis SAVATARD.
THIS patient first came to hospital twenty years ago. She was then under X-ray treatment for rodent ulcer on the left side of the forehead, and there are now several carcinomata, of superficial type, scattered over the forehead, behind the ears, and on the back. I show it in conjunction with a slide from a case of pre--cancerous dermatosis (Bowen). Dr. Barber showed a section at the last meeting of what he considered to be Bowen's pre-cancerous dermatosis,'-a diagnosis with which I disagreed. I bring this section and case to-day to demonstrate that there is a difference between Bowen's pre-cancerous dermatosis and these superficial rodent ulcers, which have been considered and reported from time to time as being cases of Bowen's disease.
Discuision.-Professor R. B. W. WILD said that this patient had been under his (Professor Wild's) care in hospital eighteen years ago and at that time she had had a lesion on the left temple, almost identical with that seen to-day in the middle of her back. The diagnosis eighteen years ago had been non-ulcerated rodent ulcer. She was put under short sittings for X-ray treatment once a week, and, as could be seen by the scar on the temple, the result had been very satisfactory. At that time she had had no other lesions at all. It was now of considerable interest to him (the speaker) to see the development of lesions of similar type on other parts of the body after so long an interval. I Proceeding8, 1926, dxi, p. 37. at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
